efforts, the pathology of tic douloureux is described with ambiguity. In practice the treatment has been as empirical, as it has proved to be unsuccessful. The seat of the disease has been referred to distant irritations, especially in the splanchnic cavities?to a foreign body acting upon the nerve?to the pressure of bone upon some portion of the nervous trunks. By some authorities, it is referred to increased vascularity and thickening of the nerves ; while Astley Cooper, on the contrary, states, that the nerves present their natural color, and are rather diminished in size than enlarged. It can scarcely be supposed that beneficial result, should follow from treatment based upon theories so different in character.
Tic douloureux of the face, proper, or of the second branch of the fifth pair of nerves, is by far the most common form of facial neuralgia. This may be explained by the more numerous branches, which are given off by this trunk, and by the position which these branches occupy?in some places pent up in osseous canals, and in others subjected to exposures to changes in temperature, as well as to the agency of morbific influences, from which the other two trunks of the fifth pair are exempt. This was now insulated from the surrounding tissues up to the point of exit upon the face from the foramen. The lip was now everted, and the mucous membrane detached from the superior maxilla, along the line of junction between the cheek and the gum.
A sharp-pointed bistoury was now inserted into the mouth, at the apex of the V incision, and carried downwards, so as to divide entirely the tissues of the cheek and upper lip, along a line passing midway between the ala of the nose and the commissure of the lips. The two flaps, thus formed, were now dissected from the osseous tissue beneath ; one being reflected outwards, towards the ear, the other internally, towards the nose. The whole front wall of the antrum maxillare, with the nerve passing through the foramen infra-orbitale, was thus exposed. The crown of the trephine was now applied on the anterior wall of the antrum, immediately below the foramen infra-orbitale, and an irregular disk of bone removed, so as to expose freely the cavity of the antrum. The circumference of the foramen, the hardest portion of the canalis infra-orbitalis, was now destroyed by Liier's forceps, and a small chisel.
The trunk of the nerve was now traced along the osseous canal in the floor of the orbit, which was broken down with care, so as not to encroach upon the tissues in the cavity of the orbit. Arriving at the back of the antrum, the posterior wall of this cavity was broken down with a small chisel, and the portions of bone removed. The trunk of the nerve was now still farther insulated from the other tissues in the spheno-maxillary fossa. The posterior dental nerves being divided, and the dissection being carried still further, the branches given off to form the ganglion of Meckel were reached. These were divided, and also the branch given off to run 
